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Table 1. Ratio of Total Body Water to Body Weight as an
Index of Fatness: Comparison of an 18-Year-Oid Girl and a
15-Year-Old Boy of the Same Height and Weight.

VARIABLE GIRL Boy

Height (cm) 165.0 165.0
Weight (kg) 57.0 57.0
Total body water (liters) * 29.5 36.0
Lean body weight (kg) t 41.0 50.0
Fat (kg) 16.0 7.0
Fat/body weight (%) } 28.0 12.0
Total body water/body 51.8 63.0

weight (%)

*Estimated by the following equations”: for girls, total body water = —10.313 + 0.252
(weight) + 0.154 (height) when height >110.8 cm; for boys, total body water =
—21.993 + 0.406 (weight) + 0.209 (height) when height »132.7 cm.

tLean body weight = total body water/0.72.

§Fat/body weight % = 100 — [(total body water/body water %)/0.72).

young man of the same height and weight would be only about 12
per cent fat (Table 1). Edelman et al. found by direct measurement
of body water that a 23-year-old woman with a surface area of 1.76
m?, weighing 65.7 kg had 30.2 liters of body water — 46 per cent of
her body weight — whereas a 22-year-old man with an almost iden-
tical surface area of 1.75 m? weighing 65.5 kg had 43.3 liters of
body water — 66 per cent of his body weight.* These percentages of
water are equivalent to 36 per cent and 8 per cent fat, respectively.

The findings that adipose tissue converts androgen to estrogen®
and that the degree of fatness affects both the metabolism of estro-
gen® and the concentrations of free and bound hormone'® add to
the metabolic importance of body composition.

Rose E. FriscH, Pu.D.
Harvard Center for
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HUNAN HAND

To the Editor: Although recent correspondence in the jfournal has
included many reports of medical dangers lurking in various daily
activities, only a few have detailed the perils to be found in the
kitchen.! Since the popularity of Chinese cooking continues to in-
crease in this country, I feel compelled to report a case of a very
painful but entirely preventable disorder: “Hunan hand.”

A 32-year-old male graduate student came to the clinic in a state
of wild agitation, waving his hands rapidly through the air and
moaning with pain; he was barely able to sit still for even a moment.
He had spent the morning finishing some furniture with coarse
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sandpaper, and his fingertips had become slightly abraded. He then
went to his kitchen to prepare a Chinese lunch of chicken with pea-
nuts and red pepper (kung pao chi ting).? In washing several dried
red chili peppers, he noted the sudden onset of severe burning in his
fingertips, which appeared to radiate up his arms in throbbing
waves and which was associated with a sensation of flushing and
dizziness. The patient attempted to obtain relief by immersing his
hands in ice water, but this only intensified the pain.

Physical examination revealed that the patient was in acute dis-
tress. His pulse was 120. His face was flushed red and perspiring
profusely. The mucous membranes were dry. Examination of the
extremities was unremarkable except for minor abrasions of the fin-
gertips. The patient was treated successfully with lidocaine gel ap-
plied to his fingertips.

Dried red chili peppers (Capsicum japonicum?) are a frequently used
ingredient in Szechuan-style and Hunan-style Chinese cooking.
Their skin contains several volatile oils that are water soluble and
that can cause severe irritation of mucous membranes. Because the
patient had abraded his skin before handling the peppers, he
apparently absorbed enough oils transcutaneously to activate
dermal pain fibers; because these fibers are most abundant in the
fingertips, they caused him much agony. Obviously, the use of rub-
ber gloves in handling peppers would have prevented this ordeal.

This case clearly illustrates that the need for proper technique in
the handling of potentially toxic substances is not limited to the lab-
oratory.

RicHarp B. WEINBERG, M.D.

Chicago, IL 60637 University of Chicago

LS

1. Levick SE. Dementia from aluminum pots? N Engl J Med. 1980;
303:164.

2. Lin F. Florence Lin’s regional Chinese cookbook. New York:
Hawthorn Books, 1975:77.

3. The Merck index. 9th ed. Rahway, N.J.: Merck, 1976:224.

BEE STING OF THE ESOPHAGUS

To the Editor: ‘A 45-year-old executive had a sudden onset of
severe odynophagia followed by dysphagia, while competing with
yellow-jacket bees for his can of iced tea on the golf course.

On direct visualization with an endoscope, there was marked left-
sided asymmetrical edema of the area of the upper esophageal
sphincter, extending all the way to the hypopharynx and left vocal
cord. Evidently, he had swallowed a bee with his tea and had been
stung in the esophagus as a consequence. The patient was treated
with analgesics, lidocaine (Xylocaine), diphenhydramine hydro-
chloride, and epinephrine. He recovered uneventfully within 24
hours.

This was the first case of odynophagia and dysphagia due to bee
sting of the esophagus that I had seen.

MounamMap Farivar, M.D., F.A.C.P.

Norwood, MA 02062 1 Lenox St.

NEW YORK STATE AND STUDENTS AND GRADUATES
OF FOREIGN MEDICAL SCHOOLS

To the Editor: According to his Sounding Board article in the July
2 issue, Dr. Jonas believes that the Board of Regents of New York
State, in devising regulations to govern hospital clerkships for
United States citizens enrolled in foreign medical schools, has
‘““dealt well” with the issue of quality.! However, accreditation for
residency training by the Accreditation Council on Graduate Med-
ical Education (ACGME) is the principal basis for approval of clin-
ical clerkships by the Regents. Jonas contends that Stimmel’s earli-
er criticism of this approach? “says a great deal about the
ACGME?’s approval process, for which, however, the New York
State Board of Regents is not responsible.” !

I find this to be an amazing statement. Approval of a residency
program can at best have only limited direct relevance to the quali-
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